2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PO1000047258

LEQO RUDNICKI ENTERPRISES, INC.

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90042 038 ***150.00

Principal Place of Business

6780 BOTTLEBRUSH LN
NAPLES FL 34109

Mailing Address

6780 BOTTLEBRUSH LN
NAPLES FL 34109

2. Principal Place of Business 3. Mailing Address

MBS AT

Suite, Apt. ¥, efc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State mber d Applied For
b ‘5 L2 g g g Not Applicable
Zi Count Zi Count iti
P ouniry ° td 5. Certificate of Status Desired 1 $8.75 Additional
— - o B . B . S e— rm - -..Foe Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name :

HUDN'CKI. LEO Street Address (P.O. Box Number is Not Acceptabie)
§780 BOTTLEBRUSH LN
NARLES FL 34109

< City L Zip Code

8. The Bbove nam

N
ntity subng\s sta

SIGNATURE

the pu?::‘se of changmg its reglst?dﬁ<7reglstered agant, or both, in the State of Flonj / ’I/

Signature, typed or printed narme of registered agent and title if applicatla,

{NOTE: Heglsu. ] Agenl signatura required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible / FILE NOW!!! FEE IS $150.00
Tax filing requirerment and elects to do so. m/

{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE PSVT 7 petete TITLE [ shange [ Addition
NAME RUDNICKI, LEO NAME

stReeT Aporess | 6780 BOTTLEBRUSH LN STREET ADDRESS

crv-st-zp | NAPLES FL 34109 CiTY-ST-2P

TTLE [ Detete TME O change [ Addtticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iF

TITLE [ Delete TITLE [T Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2Ip - CITY-ST-2IP

TITLE [ petete TITLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S$T-21P CITY-S7-2P

13. | hereby certify that the information suppliec with this filing does not gualj

H by

of the corporation or the receiver or trustee empowered 10 execlite this rport as requipy
changed, or on an attachment with an address, with all otheg lik )

gction 119.07(3)(i), Florida Statutes, | further cérllfy that the information

, Flerida Statutes and that my name appears in Block 11 or-Block 12 if

for the exemption stated in-&
indicaled on this report or supplemental report is true and accurate and at my signat e s dame legal effect as if made under oath; that | am an officer or director
o 6

SIGNATURE:

L7 W/L«, o541 "‘?737.5?6 2,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJNG OFFICER OR DIRECTUR

’.—I R"O% ! Daytime Fhong #

QRZInen

Ao

CR2E034 (9/01)



